FILED

o mw

PROF'T _;. FLORIDA DEPARTMENT OF STATE Apr 2 S 1 99 7 8 . O O am
CORPORATION 4 E Sandra B. Mortham S f S
ANNUAL REPORT Rl Socrtary of it ccretary of dtate
1997 it DIVISION OF CORPORATIONS
PQCUMENT # P94000000232 (6)
MARIA A. GORELICK, M.D., P.A.
Principal Place of Business Mailing Address ”Imm “I llm m”"m II’" Ilm II"' "m lml "l" ""I "I] Im
7130 SW 135TH AVE 7730 SW 135TH AVE
MAM FL 33183 MIAMI FL 331833331
us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
N 01/03/1994 04/26/1996
o 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
u| AS AGOVE 25] AS pLoyE | 650458464 Not Applicatile
Sulte, Apt. #, elc. Suilte, Apt. #, etc. 5
) r—] P ' P 5. Cerilcate of Status Desired ] $8.75 Add.monal
22 r.’El Fee Raquired
Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contrinution Added 1o Fess
2ip Counlry | e Country 8. This corporation has liability for intangible tax undor s, 199.032,
-2-4] ?51 291 30 Florida Statutes [ yes m No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent ]
QORELICK, MARIA A MD
7730 SW 135TH AVE 82| Street Address (P.O. Box Numbar is Not Acceplable) ]
MIAMI FL 33183
FL lss ZipCode |
1. Pursuant 1o ihe provisions of Soctians 607,007 and €07 1508, Florida Slaliies, the ahave-named corporalion SUDMls this statement for tha plrpose of changing is fegisiered
office o registered agent, or both, in the Slale of Flarida. Such change was authorized by the corgaf@tion's board of difeglors. | hercby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.
U . o mﬂb ?W
SIGNATURE Ao ol fe-nt o o 15 > & Miocalnitii OC o~ 2 ALty T R -
Signalure, Iyped o printed name of mg.s_ﬂ-rco dgend and W i apsplcate {NOTE Kegistered Agent signatgl inquired whonys'almg) -
12 QFFICERS AND DIRECTORS 13. 9, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me [} T DELETE 1110ME T Crange [T Addition
HAME GORELICK, MARIA A MD 12 NAME
STREET ADDRESS | T730 SW 135TH AVE 1.3 STRIET ADDRESS
CITY-S1-2Ip FL 33183 14 CIVY- T 7
TLE T ORETE 21TLE T change 1] Addion
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
LAY s1-21p - 2. 40Y-ST-7P _
TITLE 11 DELETE 31TITLE L] Change " Adattion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET AODRESS
CITY-81-7IP 34 CITY-S§1-2iP
TIE | RS L1708 CJChange T[] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 4.4 CIY-S1- 2
TiTE 7 DECETE XROIG [l change  T_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTy-S1- 2P 54 CITY-51-44P
TILE T pecete 61 11LE Change Addition
HAME 6.2 NAME
STREET ADDRESS €3 SIRELT ADDRESS
CITY-ST-2IF 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing dages nol qualify for the exermption stated in Section 119.07{3X)1). Florida Statules. | further certify that the
Information indicated on this annual roport or sunplemental annual feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or director ol the corpgration or the receiyare trustee empowared 1o execule this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ant with an address. 308 - 38A-066)

SIGNATURE; 4mﬂm’&ﬁ(,a,&etu_'cg,,,ﬁéﬁ_,ﬁﬁ-&fﬂ /‘?_,?;.h_. 305~ $Y1-283F+

CR2E034 (9/96)



